The two points that I would especially call attention to in the following case of mitral stenosis are: The position and rhythm of the pulsation in the second left intercostal space, the post-mortem examination having shown that the said pulsation was caused by the right ventricle.
On deep percussion, the right limit of dulness extended 1-|-in.
from the right border of the sternum. In the second left intercostal space there was absolute dulness for f in. to the left of the sternum, and partial dulness 2f in. to the left of this point. In the third left space absolute dulness extended for 4 in. from the left border of the sternum.
The left limit at the apex was 6f in. from the mid-sternal line.
On auscultation, the first sound was found to be of a slapping character at the apex, the second sound was reduplicated at both base and apex.
In the pulmonary area the accentuation was on the first portion of the reduplication, while the second portion was louder at the apex than in the fifth space, parasternal line, showing that the pulmonary was the first portion of the reduplication. Presystolic and systolic murmurs were present at the apex; the former was harsh, of limited conduction, and occupied the latter half of the diastole. The 
